
This form will only be accepted if accompanied by a completed 
Vehicle Certifi cate of Ownership Application, TD-420-001.

I declare under penalty of perjury under the laws of the State of Washington that the 
information I have provided on this form is true and correct.

The mailing address provided on the Vehicle Certificate of Ownership Application form, TD-420-001, is my current 
address and has been given to the department because I meet one of the following exceptions.

CERTIFICATE OF FACT FOR ADDRESS 
VERIFICATION - EXCEPTION

I am not required to provide my Washington State primary residence street address because I meet one of 
the following exceptions:
 • Overseas Military APO/FPO address; or
 • USPS mail delivery is not available at my Washington State primary residence street address (if an  
  individual) or Washington State principal place of business street address (if a business).
I am active duty military and my home of record is Washington State, however, I am currently stationed in 
another state or jurisdiction as provided above; or

I am not a Washington resident, but need a valid certifi cate of ownership (title) to obtain a title in my resident 
state/jurisdiction as provided above, OR my vehicle MUST be registered in Washington State.

EXCEPTIONS Per WAC 308-56A-030 or policy

TD-420-004 ADDRESS VERIFICATION - EXCEPTION (N/1/05)OR

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.

REGISTERED OWNER SIGNATURE DATE PLACE SIGNED (Such as City or County)

X

TO FACILITATE PROCESSING, PLEASE CUT ALONG THIS LINE BEFORE SUBMITTING FORM


